[image: image1.jpg]JASENG

JASENG HOSPITL OF ORIENTAL MEDICINE




635 Shinsa-dong, Gangnam-gu, Seoul 135-896, Korea / +82-2-3218-2167/ www.jaseng.net/ enjaseng@jaseng.co.kr

Patient Information for Registration
 ● Date of Initial Visit:     dd/      mm/     yyyy
* Names should be written with Latin letters according to the spelling given in passport.
	Name of patient
	Given name              Family name

	Gender
	□Male   □Female 

	Date of Birth
	     dd /    mm /   yyyy
	Nationality
	

	Current Residence
	□Korea   □Oversea
	Passport No.
	

	Address
	

	Telephone No.
	
	Email
	


	Insurance
	□Non-holder of Korean Health Insurance   □Holder of Korean Health Insurance  
□Traffic Accident

	How did you hear 

about us?
	□Magazine Advertisement  □Jaseng Webpage  □Internet Search  □Magazine article □Recommendation by Korean   □Newspaper article   □Recommendation by Patient
□Recommendation by Agency (Please specify the title:                              )

	Did you bring any exam result?
	□Yes (Please make a list:                                                      )

□No


	Patient Registration No.
	
	Doctor in Charge
	

	What are your symptoms?
	

	List any treatments 
if you recently received.
	

	What medications 

do you take?
	

	List any surgeries if you had.
	


Hereby, I would like to register for the JASENG HOSPITAL OF ORIENTAL MEDICINE. (Signature)
dd /    mm /   yyyy
※ Additional Information

1. If in the process of medical treatment physicians in charge find an incorrectness in the preliminary diagnosis provided to the hospital by the patient, or come to a conclusion about the necessity of additional treatment, the program of treatment may be altered. This in turn may lead to additional expenses on the part of the patient.
2. According to the Law on Medicine of the Republic of Korea, in cases when a mistake on the part of medical personnel of the hospital proves to be harmful to the patient’s health, the hospital provides a patient with damage compensation.
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